Removable subcuticular skin suture in acute appendicitis: a prospective comparative clinical trial Standard surgical teaching advises the use of interrupted sutures for skin closure in potentially infected wounds.'-3 Trials supporting or refuting this premise are few. So far as we are aware no trial has been performed using a removable subcuticular stitch for skin closure in acute appendicitis. We report the results of a prospective trial to compare the two methods of skin closure.
Patients, methods, and results
One hundred and eighty-four patients with acute appendicitis were entered into a prospective trial to compare skin wounds closed by a continuous subcuticular Prolene suture with those closed with interrupted Prolene sutures. Only patients with appendicitis subsequently confirmed histologically were included; perforation of the appendix did not contraindicate entry into the trial.
All skin incisions were transverse or oblique, and the abdomen was entered through standard grid-iron or transrectus approaches. Drains Subcuticular sutures have become increasingly popular for skin closure of uninfected wounds.4 In appendicectomy wounds, however, subcuticular Dexon sutures are noticeably inferior to interrupted nylon sutures.5 In this study this was not the case with subcuticular Prolene sutures. The difference in infection rates between these two trials must be due to the use of Dexon rather than to the use of a subcuticular suture. The capillarity of Dexon and its prolonged presence in the skin wound may possibly predipose to infection.
One criticism of the subcuticular suture has been that when infection occurs the wound is difficult to drain and total skin dehiscence is inevitable. We have found that the stitch may be cut at any point in the wound and withdrawn the necessary 1-2 cm without any further dehiscence. In about 40% of wound infections the skin suture did not influence the management of infected wounds, as the suture had already been removed when the infection became apparent.
Another criticism of removable subcuticular sutures is that they can break, making complete removal difficult. This is not so if Prolene is used rather than nylon, as the friction between the suture and each skin edge is much less and continuous subcuticular sutures 6 inches in length are easily removed.
We have found that a continuous removable subcuticular Prolene suture may be used with impunity to close skin wounds after appendicectomy, and its cosmetic advantage over interrupted sutures possibly makes it the stitch of choice.
We would like to thank those consultants and junior surgeons who have given us their enthusiastic co-operation in the performance of this trial. Patients, methods, and results A consecutive series of 67 women aged 75 years or over with cytologically confirmed carcinoma of the breast that had been shown by blood tests and limited metestatic surveys to be localised were prescribed tamoxifen in doses of 10 to 20 mg twice daily. Also included were a few younger patients with intercurrent disease. Before treatment each patient was weighed and the tumour measured in two dimensions with callipers. These measurements and a check on platelets and calcium were repeated at follow-up visits, which were monthly for the first three months and thereafter at intervals of three months, then six months.
The 67 patients studied had a mean age of 78-3 years (range 67-95 In 18 patients tamoxifen failed from the outset. In nine of these tumour size was static: in five at one month, in three at six months, and in one at 36 months. Increase in measured size of the primary tumour occurred in nine women, in three of whom this was gradual. Three further failures occurred: one tumour recurred after complete remission for 12 months, and in two cases partial remission was followed by local progression of disease. Twelve of the "failed group" went on to mastectomy. One of these died of pulmonary embolism 10 days after operation. Nodal histology was obtained in 10 patients, and was negative in eight.
Comment
Our chief consideration in using tamoxifen as initial sole treatment for localised carcinoma of the breast in older women was to attempt to spare them surgery and admission to hospital. The presence of a high incidence of intercurrent, usually chronic problems and the rela-
